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The Ten Thousand 


IN thousand nurses—it sounds a very large 
number, and yet it is suggested that ten 
thousand nurses are required to enter the 

profession every year. This figure is supported 
by the information supplied by the General 
Nursing Council for England and Wales to the 
Inter-Departmental Committee of Enquiry into 
Nursing Services. Last year 9,516 nurses entered 
for the Final State Examination, and for the last 
six years over 9,000 nurses have entered each 
for the Preliminary State Examination 
except in 1934, when the figure was 8,930. 
\llowing for a certain percentage who fail during 
their first year of training, these figures show 
that well over 10,000 candidates must be entering 
the hospitals each year at the present moment. 
+ * 


vear 


lf hours of duty are to be decreased in all 
hospitals to 96 a fortnight the number of nurses 
will need to be increased unless either the nurse 
is relieved of some of her duties, particularly 
those of a domestic nature, or more trained staff 
are employed in the hospital ward. There is, of 
course, a third alternative which the nursing pro- 
fession will resist at all costs—a lowering of the 
standard of nursing care. Whatever happens this 
must be maintained at its present level and as 
far as possible raised. We are all well aware that 
the standard has been raised, but that it might 
be raised still further is a fact which we cannot 
dispute. At present we can only do the best 
possible with the staff available and realise that 
our patients have infinitely more care than they 
could have in their own homes. 

ls it a fact that we really do need this large 
number of nurses every year? And, if so, how 
ire we going to get them’ We certainly cannot 
expect to get them all from the girls leaving the 
secondary schools, for the birth-rate is falling 
and the average number leaving each year is now 


only 40,000. Can we reasonably expect to recruit 
a quarter of that number for the nursing pro- 
fession when so many other avenues are open 
to women? 

* * 

* 

The Annual Report of the Board of Education 
published this month* gives in rather more detail 
than usual particulars of the further education 
and occupation of the pupils who leave secondary 
schools : 7.4 per cent. pass on to universities and 
training colleges, 17.4 enter other educational 
institutions, professional employment claims 12.4 
per cent. and commercial employment nearly 30 
per cent. These figures include, of course, child- 
ren of both sexes. About 4 per cent. of girls 
remain at home and the other children are 
divided between skilled and distributive trades, 
agriculture, fighting services and police, domestic 
work (0.7 per cent. only) and transport. Study- 
ing these figures it is difficult to imagine that the 
recruitment of girls with secondary school edu- 
cation can in even a small measure meet the need 
for nurses, though the establishment of scholar- 
ships tenable at secondary schools for girls who 
might be termed “ pupil nurses ” throughout the 
country might go to swell the number. Other 
educational facilities for the would-be probationer 
might be found in technical schools and other 
establishments. 

+,* 

The total number of nurses on the Register 
on December 31, 1937, was 89,206, of whom 
73,849 were on the General Register. The number 
actually admitted to the Register by examination 
has been between 6,000 and 7,000 each year 
during the last three years, and has continued to 
rise each year since the State examination was 
introduced in 1925. It would seem that at this 
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W.C.2; price 3s. 6d. 





House, Kingsway, 





749 








NI rIMES—JULY 23, 1938 


, = 
NKOLNGs 


Contents 


N 


J 
PsISE SESS 





less years will 
as we have at 


ce as y nurses 


agaln 





the protessional life of the average 


ake this rate of pro 


we hope the Inter- 
Inquiry may help 
is had a very large 
evidence submitted to it from which 
lraw its conclusions. It may well be that the 


epartmental Committee of 


us to answer. It certainly hi 


ire could be better served by reducing the 
ber of nurses taken for training and em- 
oving a larger number of trained staff. This 
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Topical Notes 


A Historic Visit 


For a short time news of the workaday world 
ts wars, trials, problems and domestic cere- 
onv—has had to recede into the background. 


rhe Roval visit to France, with its historic sig- 
nificance and trappings of beauty and enthusiasm, 
the famous Field of the Cloth of Gold. 
Times have changed, however, and this visit is 


recalls 


not merely an elaborate exchange of gifts, com- 
pliments and promises but an expression of real 
which all can 


friendship and alliance, in share, 


not only Their Majesties, Monsieur Lebrun and 
the Quai ad’ rsay, but the people ot France. 
The visit has been ardently at the hearts of all 
l'renchmen, who look to it as a symbol of the 
friendship between the two countries and of the 


\s 


grap il 


relationship of the monarchy to democracy. 
André Maurois, writing in the Daily Tel 


and \lorning Post says, “ the symbelic value of 
the monarchy lies in this, that in elevating a 
family to the throne it restores sovereignty to 
the level of the daily life and feelings of the 


rivate citizen or subject.” 


An Unfortunate Weapon 


lie strike weapon is the last one suitable for 
the nursing profession; nurses, therefore, cannot 
but regret the fact that 20 members of the nursing 
statf of the London Homeoeopathic Hospital 
‘walked out” last week to secure a. settlement 
of their grievances. On the other hand we are 
glad to hear that they have refused to make 
publicity of their case and that the lay press has 
merely been able to state that it was a “ personal 


matter’ and an “internal difficulty.” This re- 
straint is commendable and we hope it may be 
preserved. We cannot but feel that some error 


of judgment, possibly on both sides, has brought 
this regrettable action on the part of the 
and we 
has been settled and the nurses have returned to 


the decision of the board 


} sat 
et DOU 
nurses, are glad to see that the strike 
dutv pending 


anagement. 


An Over Thirty Hostel 

So firmly Association 
entrenched itself in the social service mind that 
seems amazing that it is only three vears old. 

I the standing of 


has the Over Thirty 


has an association deeply 
rooted, alive in every branch. At its annual 
meeting held on July 14, the Victoria Hall, 
Bloomsbury Square, was crowded to hear the 
reports and listen to Professor John Hilton and 
Miss Margery Fry, and yet the chairman, Sir 
Wyndham Deedes, announced there had 
850 apologies for absence. There was much to 
report. The employment bureau has been able to 
place in posts 34 per cent. of its applicants, all 


been 
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men over 30, many over 40 and 50, often in 
eed of a certain amount of rehabilitation before- 
nd. The vear has also seen the opening of a 
oste! near Primrose Hill which can accommo- 
e 14 women residents until a new post is found 
they have finished such course as the Associa- 
n helps them to take. Such a hostel, where the 
men share the duties and are within the magic 
rele of advice and the possibility of work in- 
stead of struggling alone in a cheap and nasty 
iging house, must surely go a very long way 
wards the rebirth of hope and self-respect. 


Plague—Near London 


[HE terrible epidemics of the Orient, such as 
lague, cholera and small-pox, seem far away to 
s in England. Yet occasionally they advance 
ery near indeed, and it is only by constant 
gilance on the part of the Port of London medical 
thorities that they are kept at bay. In the 
nual report of Dr. C. White, medical officer of 
alth, published this week, we read that last 
summer tn plague rats were discovered in a ship 
m the Far East. Immediately work was 
ypped on the vessel, and the cargo unloaded. 
\fter fumigating the ship over 432 dead rats were 
ound aboard. But the danger was not over, for 
e rats were found in the refrigerator, so timbers 
ere raised in the ship’s holds and the place 
fumigated again. Lighters on to which cargo had 
loaded had to be fumigated, too, and, as an 
lded precaution, the authorities took the names 
addresses of all persons working on either 
the ship or the lighters. It must have been an 
nxious time for the authorities, but once again 
tastrophe was averted. 


\ 


serene at Plymouth 


s the hospital service in this country develop- 
g at eo expense of the general practitioner? 
cording to a resolution passed at the British 
Medi cal Association conference at Plymouth this 

ek, “ the practical ap plication of the Hospital 
Saving prot: scheme has hindered the 
al development of private pri actice and of 
public medical service .... ” Sir Alan 
erson, M.P., chairman of the Hospital 
saving Association, in a letter to the Daily Tele- 
and Morning Post, disputes this statement. 
lospital Saving Association,” he says, 
s strict income limits for its members and 
* safeguards for the medical profession which 
British Medical Association has embodied in 
vn model contributory scheme.” He wel- 
es the inquiry which the Association is to 
ke and hopes the results will be made public. 


j 
| T 
i? 6 


The Family Doctor 

iE proposed national health service drawn up 
the British Medical Association, ** A General 
dical Service for the Nation” (see The 


Nursing Times, April 30), was also discussed at 
great length at the conference. In this scheme 
stress is laid on the importance of the general 
practitioner, and, if it comes into operation, 
every individual in the country will have a family 
doctor “of his own choice,” who will, when 
necessary, arrange for specialist’s opinion, labor- 
atory service and hospitalisation. The scheme, 
which envisages prophylaxis as equally important 
as relief of sickness, aims at increased co-opera- 
tion in medical organisation and a vastly im- 
proved service to persons insured under the 
National Health Insurance. 


Horton’s Mosquito Farm 

TREATMENT of general paralysis of the insane 
by means of induced malaria was started in 1917, 
and has since been adopted widely. According to 
a Report on the Provision and Distribution of 
Infective Material for the Practice of Malaria- 
Therapy in England and Wales by Lieut.-Col. 
J. A. Sinton, V.C., O.B.E., M.D., D.Se., I.ML.S., 
medical officer in charge of the Ministry of 
Health Malaria Laboratory at Horton (H.M. 
Stationery Office; price 6d.}, 49.1 per cent. of the 
cases on which the last yearly results were based 
made some favourable progress, and 24.8 per 
cent. were discharged cured or improved. A 
special department in the Horton Mental Hos- 
pital, where there is accommodation for 23 
patients in mosquito proof wards, deals with this 
work. Nowadays the fever is generally trans- 
mitted by the actual bite of the infective mos- 





[ Birmingham Post/ Mail. 


The Duke and Duchess of Gloucester arriving to open the 
new Birmingham Hospitals Centre on July 14 (see page 760.) 
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and, trom time to 


ire infected by being placed 
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thousands, 
e, batches ot then 
the thigh of a selected 
removed to a 


ml a jal ind applied Lo 


larial patient, afterwards being 


special hot room to develop the infection \ hen 

alaria therapy is prescribed for a patient 15 or 
20 of these infective mosquitos are brought to 
him mn feeding jar, which is placed, gauze side 


external surface of his thigh. The 
operator tries to make at least 10 mosquitos bite, 
| r infection. 


taken to places 


down, to the 


in order to be sure of transmission of 


\losquitos trot the tarm are 


several hours’ journev distant, but where it ts 


impracticable to use the insects infection may be 
} blood. 


infected 


transmitted by an infusion of 
Illicit Abortion 
\ REPORT on the investigation into the question 


#f contraception and abortion appears in the July 
the .Wedical Office? The report, by 
Dr. James Fenton and Dr. Violet Russell, medical 
othcer and othcer of health, 
Koval Borough of Kensington, is based on the 
case records of 500 married women attending the 


ante-natal clinics in Kensington during the spring 


16 issue of 


medical 


issistant 


and summer of 1937. Contraception, it was 
found, was practised by more than halt the 
women, who gave as their reasons desire to pro- 


vide adequately for their children, unemployment 


or fear of it, restricted accommodation and poor 


health. Only two women contessed to “ no wish 
for children.” About abortion the authors note 
evidence of a general fear and dislike lour 


hundred of the mothers stated they had never 
tried abortion and would not do so even with an 
and, among 100 who 

19 of succeeded, 
many who 

life and 
Introspection 


unwanted the 
had attempted it 
incidentally), there 
that they had 
were left with “a 
regard to their pelvic organs.” 


Therapeutic Abortion 


the for attempted abortion 


pregnancy 

(only whom 
seemed to 
health, and 
with 


were 
risked 
morbid 


feel 


DHOUGH reasons 


were mainly economic, poor health was also given 
ts a cause, and in two cases the woman had been 
told at the hospital that another confinement 


1 


kill her (This opinion had been unac- 
idvice on contraception.) As a 


would 
companied by 
result of their investigations the authors suggest 
is a solution for the problem of illicit abortion 

1) that therapeutic abortion should be legalised, 
i.e., it should be legal for a qualified medical prac- 


itioner to terminate pregnancy to preserve the 
nother’s health: and (2) the practice of non- 


therapeutic abortion should be prevented by : (a) 
education of the public on its dangers, especially 
ante-natal clinics, (b) an alternative mea- 
contraception, and (¢) pro- 
hibition of the (which in 
jority of cases prove ineffectual, and 


it the 
sure to abortion, 1@., 
sale of abortifacients 


larce m 
Marge m 





are merely a waste of money that can ill be 
attorded), as well as by an attempt to oust. pro- 
fessional abortionists. The conclusions of the 
report are of particular interest at this moment, 
when attention has been centred on the test case 
at the Old Bailey. Here Mr. Aleck Bourne, obstet- 
ric surgeon, charged with performing an abortion 
on a girl, aged 14, who had been assaulted by 
troopers, was tried before Mr. Justice Mac- 
naghten, for committing a criminal offence, and 
was found not guilty, his defence being that the 
operation was necessary to preserve health on 
account of the age of the patient, though not to 
preserve lite. 
Traps for the Unwary 
\DVERTISEMENTS have recently appeared in 
the lav press offering employment to a “lady with 
£200" at a salary of £3 10s. a week. It is sug- 
gested that the appointment would “ suit a retired 
nurse.” We would point out to our readers that 
these offers of employment associated with invest- 
ment of capital are frequently used as a means 
to tempt the unwary to part with money and 
often result in loss of capital. Nurses are advised 
always to consult the College of Nursing before 
taking definite steps of this nature. 


The Abuse of Knowledge 


THE nurse's responsibility in relation to drugs 
is a grave one. During her training she learns in 
some detail of their uses and abuses, their dangers 
and how to administer them, for throughout het 
professional life she must be in close contact with 
them. Doctors and the lay public alike trust her 
to be careful and honest in her use of dangerous 
drugs, and generally this trust is justified. When, 
therefore, a case occurs of complete disregard of 
this special responsibility, it stands out all the 
more prominently. Last week at the Old Bailey 
a nurse was sentenced to three years’ penal 
servitude for drugging a woman with morphine 
(previously stolen from a doctor's house) and then 


committing a theft. The Recorder, passing 
sentence, drew attention to her professional 


responsibility. “‘As a nurse,”’ he pointed out, 
“vou knew the danger of the drug which you 
administered. It might have led to the gravest 
possible consequence.’’ Such abuse of professional 
knowledge by a professional woman is deplorable. 


“The Finals’’ are Coming 
No, nurses, not examinations this time, but 
the finals of the competition for the new Nursing 
Times tennis cup, which has produced so many 
happy afternoons on the tennis courts this 
summer. Our next issue will contain an illustrated 
account of the matches which are to be played at 
St. Charles’ Hospital, Ladbroke Grove, on Tues- 
day next, July 26, at 3 o'clock. The number will 
also contain a special tennis crossword puzzle 
Come and watch the exciting match between the 
Middlesex and Kingston County Hospitals, and 
make sure to order The Nursing Times 
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By HAROLD C. EDWARDS, 


HERE are two methods by which an exact 
anatomical diagnosis of a lesion of the 
stomach may be made—radiology and 

istroscopy. [The two methods are mutually 
omplementary, and lesions which escape detection 
one method may easily be detected by the 
ther, so that with a combination of both a very 
high percentage of exact diagnoses may be made. 
In fact, bv the intelligent use of both methods, the 
tliciency of diagnosis reaches very nearly 100 per 
Broadly speaking, X-rays are most helpful 
when there is a definite filling defect in the 
tomach, such as may be produced by a peptic 
cer or a growth, whereas gastroscopy is of greatest 
lue when the lesions are diffuse or the ulcera- 
ns are so shallow that they do not produce a 
formity in the outline of the barium filled 
mach. 


The First Gastroscope 
\lthough 


thod of 


radiology is by far the younger 
eXamination, gastroscopy has taken 


ery much longer to reach its present state of 
fection. The first attempt at examination of 
inside of the stomach by means of passing an 


al instrument through the mouth and down 

oesophagus was made by Kiissmaul in the vear 

1868, exactly 70 vears ago. In thos 

v had not been adapted for lighting and 

Ktissmaul had to rely upon indirect lighting by a 

raftin lamp, a method which had been introduced 

ars earlier for urethroscopy. The lamp was 

iched to the outside of the instrument, that is 

sa to the eve ple e, and the light was directed 

the tube by means of a mirror. The indit- 

nt light afforded by paraffin, tog ther with the 

it had to travel to reach the stomach, 
experiment, and it 
after the introduc 


davs elec- 


distance 
adsithe 


intil n 


undoing of the 
anv vears later, 
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ipparatus ready jor use. 


tion of electric lighting, that further attempts at 
gastroscopy were made. 


Naturally enough Kiissmaul chose a professional 
sword swallower as his first subject. Schindler 
records that the idea of gastroscopy occurred to 
Campbell, a Glasgow physician, no less than 20 
vears before Kiissmaul’s experiments. Campbell 
also chose a sword swallower but the experiment 
proved a failure owing to the refractoriness of the 
patient. The latter refused to introduce the smooth 
round tube, saying, ‘““I know I can swallow a 
sword, but I'll be damned if I can swallow a 
trumpet.” 


The Advent of Radiology 


Eleven years after Kiissmaul’s experiment further 
attempts were made by Nitze and Leiter, and in 
1881 Mickulicz designed the first practical instru- 
ment, making use of a terminal electric light. It 
must be remembered that in those days radiology 
was not dreamed of, and physicians and surgeons 
were completely in the dark as regards the path- 
ology ol gastric diseases, and the need for direct 
inspection of the stomach by such an instrument 


as the gastroscope was very much felt. Experi- 
ments were continued, and great ingenuity was 


displaved in devising various types of instruments. 
The advent of radiology set back gastroscopy, 
last was a valuable diagnostic 


for here at ‘ 
= method and the great need for gastroscopy was 
~~. not felt so acutely. In Germany disorders of 


digestion following the long years of the food 
blockade during the Great War were extremely 
common. In most of these subjects no definite 
lesion could be discovered by radiology. [he 
circumstances revived interest in gastroscopy, 
and shortly after the war a group of German 











physicians and opticians gave an immense 
amount of attention to the subject. The 
difficulties confronting them were: (i) the 
risk of the introduction of a rigid form of 


instrument; and (ii) the difficulty in obtaining 
an adequate view of the stomach once the 
instruments were introduced. It had long been 
realised that what was needed was a flexible 
tube which could be passed down the oesophagus 
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\ isk to the patient and which could bi 
inside the stomach so that ar 
ex . could be brought under vision 
In 1932 P ssor Schindler, working with the 
optica inufacturer Georg Wolf,. achieved this 
é | Wolf-Schindler gastroscope is a marvel 
r it literally enables one to see 
rout 3 
Che Flexible Apparatus 
xible gastroscope is made of rubber, an 
iny direction without interfering 
“ provid the angle which the 
s is not greater than 34 [his is 
al l | wing the rubber tubs a series ol 
S x lenses so set that the images can be 
t! spite the tube being curved 
Attached to the flexible portion is a rigid metal 
| { eveplece, and the opposit end 
biective lens a electric light bulb 
2 The bulb is illuminated by 
! volt battery, which provides an 
( brilhant light Chere is an attachment 
I piece for bellows by means of which 
air is \ lown through the instrument so that 
t s stomach may be distended 
r| it is not only expensive, but is an 


mechanism and 


handling and maintenance 
will not stand up to any form of rough usage, 
responsibility upon the 
in her hands. 


cate prece ol 





rests nurse 
keepin 
ber is perishable it should be kept 
dry when not in use and not be allowed 


»contact with any kind of oily prepara 

this reason water or mucilage of 

is used as a lubricant, and immediately 

the instrument is thoroughly rinsed in 

innit and carefully cleaned in all its parts 


with 75 per cent. alcohol. Before the instrument 
is put away the bellows are attached and a little 
air is blown through so as to rid the instrument of 
any moisture which may have accumulated in the 
rubber portion. 


Preparation of the Patient 


One essential for successful examination is an 
empty stomach. If there is no obstruction present, 
such as pyloric stenosis, it is sufficient for the 
patient to be warned not to take any breakfast 
on the morning of the examination, and no nurs 
therefore should allow food of any kind to 
patient who is to be gastroscoped until after th 
examination. If obstruction is present then there 
will be too much fluid in the stomach to allow of a 
complete examination, and the contents 
be aspirated before the examination is started by 
mes a Kvle’s tube and syringe, or in 
severe cases the stomach should be washed out 


should 


ins ol 


mort 


Preliminary Injection 

It is an advantage to give the patient a pri 
liminary injection of a third or two-thirds ot 
1 of omnopon half an hour before the examin: 
tion. It is, however, impracticable in the case « 
out-patient examinations, and is used only fo 
in-patients It has the great advantage o 
diminishing the discomfort attending the operatio1 
and frequently as a result the patients do not 
remember anything about it. It has dis 
advantage, however, in that sometimes it product 
so deep a narcosis that the co-operation of t 
is lost. 


one 


aatient 1s 
Che is desensitised with two ]} 
decicains Half an hour before the examinatio 
the patient is given a tablet of Eupagen to suc! 
and then immediately before the examination th 
and throat are sprayed with the decicain 

and this is followed by passing a small swa 
ned with the anaesthetic through tl 


noistene 


throat 


per cent 


mouth 





CARDIA 





LESSER CURVE 





PYLORUS 


GREATER CURVE 














734 























ument 
i little 
ent ot 
in the 


JRVE 














THE NURSING TIMES—JULY 23, 1938 








sphincter between the pharynx and the oesophagus. 
[he swab is carried on a special curved canula 
vith lateral perforations near its end, and the 
inula is fixed to a special 5 c.c. syringe (see 
3). 


Position of the Patient 


Betore the examination the patient’s confidence 
s obtained and his fears allayed by explaining 
xactly what the examination entails. He is then 
sked to lie on his left side on a special table 
titted with abackrest. Hisbackshould lean snugly 
gainst the rest and the head is held in an extended 
sition by an assistant. If patients have had 
mnopon previously they should be brought to the 
samination room on a trolley and lifted from the 
llev on to the table. Although very elaborate 
stroscopy tables have been constructed there is 
real need for them, the only essential being a 
port for the back. 


Passing the Instrument 


he instrument is now brought by the assistant> 
thoroughly rinsed in water so as to make it 
Che patient opens the mouth widely 

two fingers of the operator’s hand are passed 
the mouth and depress the tongue. The 
troscope is passed to the back of the mouth and 
hed inward until it reaches the lower end of the 
ryvnx. At this point the patient’s head is 
ight forward a little and he is instructed to 
[his relaxes the sphincter and the 


sV tO pass. 


J 


J 


Low. 


gastroscope is then passed quickly into the stomach. 


passage of the instrument is an extremely easy 
ter in the and if due 
no harm can be done to the oesophagus. All 
X\-raved before examination so that 
contra-indication to gastroscopy, such as 
truction of the lower end of the oesophagus, is 


Inate d. 


average case, care is 


ases af&re 


Nervous Patients 


gastroscope is usually easier to introduce 
a stomach tube or even than a small Ryle’s 
because it is sufficiently rigid for the operator 


Ip its passage and sufficiently flexible for 
patient to assist by swallowing. One is 


juently told that such and such a patient is 
mely nervous and that one will have diffi- 
but my experience has been that these 

us patients are the easiest to examine 
vided their confidence is gained and the need 
their co-operation is explained to them. The 
test difficulty, and this rarely amounts to 
h, is in the case of the robust,muscular voung 
In over 400 examinations there have been 
four cases in which such difficulty has been 
untered that the operation has had to be 
doned. In one of these the cause was an 
1omicidal wound in the throat. The youngest 
ent whom I have gastroscoped is a girl of 15. 





Gastroscopy is absolutely unsuitable for young 
children. 

As soon as the instrument is introduced into the 
stomach the light terminal and bellows are 
attached, and the examination then proceeds, after 
distending the stomach moderately with air. 
During the whole time the assistant holds the 
head steady and moves it about with the utmost 
gentleness according to instructions from the 
operator. The examination normally takes about 
five minutes, but on occasion one has taken up to 
a quarter of an hour without causing undue 
distress, especially if the patient has had a 
preliminary injection of omnopon. 


After Gastroscopy 


As soon as the examination is completed the 
instrument is withdrawn, handed over to the 
assistant, who rinses it in running water and then 
carefully dries it with alcohol. The patient then 
is allowed to sit up and get down from the table. 
If he is an in-patient he is moved from the table 
on to the trolley and sent back to bed. He is 
instructed not to take anything hot for three hours, 
that is, until the anaesthetic effect has worn off, 
in case the insensitive mucous membrane is burned. 
He is warned that there may be some soreness of 
the throat next day but that it will soon pass 
away. 


Not an Ordeal 


Although this sounds somewhat of an ordeal, 
actually the amount of discomfort is very slight 
indeed. Many cases say they would prefer to have 
a gastroscopy than to be subjected to the ritual 
of a barium meal, and the examination is certainly 
less uncomfortable than cystoscopy. However, 
it takes many years for a new method to become 
generally adopted, and gastroscopy is still regarded 
as something of an ordeal from which the patient 
should be protected at all costs. In this connection 
it is of interest to note that it was 30 years before 
cystoscopy could be regarded as an examination 
sufficiently human to warrant its routine adoption. 


Inspection of the Stomach 


With moderate distension with air practically 
the whole of the stomach can be clearly inspected 
(see fig. 4). There are, however, one or two 
“ blind ” areas. One of these is the lesser curvature 
of the stomach high up near the junction between 
it and the oesophagus, viz., the cardia, and another 
is a narrow strip along the posterior wall of the 
stomach. Whether the pylorus can be clearly 
visualised or not depends to a large extent upon 
the shape of the stomach, which varies very 
considerably in different individuals. In some 
cases the stomach is shaped like a horn and is 
called the steer-horn type, and in this type the 
pylorus can be very clearly seen. In others the 
stomach is J-shaped and there is a very sharp 
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Chronic Gastritis 
on disorders which affect the 
hronic gastritis, peptic ulcer a 
Chronic gastritis 1s a dittuse aftection 
Is to sa it ittects a larg ire 1 of the mucous 


In some cases this is 
which the mucous membrane is reddet 
hich there are patches of 


hyvpertrophi 


a superficial 


+ 


mucous membrane is a great 


ker than normal and the rugae are swollen 


irregular both in their direction 


Size Sometimes, too, shallow ulcers or 
re to be observed Chis type is sometimes 
yperation, such as gastro-enteros 
. pertormed upon the stomach, and 
se ots nptoms which levelop attet 
has been do Another kind of 
tro} gastritis, in which the mucous 
I Ss vel thi In s e cases it 
Nlood vessels which run in the 
< , vw easily seen through it 
: issocia with severe anaemia 
Gastric Ulcers 
trl ucers are usualli to be seen along the 
I of the stomach They varv in siz 
| the average cases show a sore 
size of a shilling [he centre or bast 
is often covered with a slough or by 
tissue, or a little food deposit, and the 
1 ised » and swoller with oedema 
is active, that is, when it is giving 
: s, this oedema is very marked and 
. brane around the ulcer is red 
eT looking Nearly all cases of 
I in be easily inspected with the 
: hough it is occasionally impossibk 
lcer clearly if it is situated on on 
Carcinoma 
1 of the stomach presents a variety of 
es sometimes it Is in the form ol! an 
ich like a peptic ulcer, but as a rul 
gular i uutline and with a dirty base 
s taining necrotic material. In othe 





cases the cancer forms a polypoid type of growth 
which projects into the cavity of the stomach 


Frequently the surtace of such a growth is ulcerated 


and very vascular, or it may be covered with a 
grevish-white kind of slough. Yet another type 
and a very common type, is the infiltrating 
carcinoma in which little change is to be seen in thx 
mucous membrane itself, but because the growth 
eads widely along the wall of the stomach it 
causes rigidity of the wall and usually a consider 
able narrowing of the stomach cavity. Such 
growths are most common in the neighbourhood 
of the pvlorus. 


After Gastro- Enterostomy 


[he gastroscope is extremely useful in investi 
gating svmptoms which arise after an operation 
such as gastro-enterostomy has been performed 
Many such cases develop pain after food similat 
in tvpe to that caused by the original complaint 
for which the operation was done. The symptoms 
are due in such cases either to inflammation 
around the gastro-enterostomy opening or to the 
presence of an actual ulcer in this situation 
X-ravs are at rather a disadvantage in diagnosing 
either of these two conditions. Chronic gastritis 
itself does not give rise to localised deformity 
which radiology can demonstrate, and the ulcer 
is difficult to show unless it is a very big one. At 
gastroscopy the gastro-enterostomy opening can 
be inspected and the cause of the symptoms can 
usually be ascertained. 


** Radiologically Healed ”’ 


Gastroscopy is also very useful in determining 
whether an ulcer which has been treated medically 
has completely healed or not. If the stage befor: 
healing is complete the ulcer is not surrounded 
by oedema and X-ravs cannot detect any crate! 
or this reason the ulcer may be “ radio 
logically healed but vet can still be seen wit! 
the gastroscope. 

\lthough gastroscopy has reached a very higl 
State ol perfection there is little doubt that still 
further improvements will eventually be made 
the instrument which will enable even the blin 
areas of the stomach to be fully investigated. 


The Nurse’s Lamp 


7 look to science She is the realisatu 


generation which produced a Pasteur, a WKoch 
List isept surgery, and the germ theory of diseas« 
she is contemporary of that which has given us Banting 


Minot and Wagner-Jaurreg; curative fevers at 


logical diagnoses; she works with the group whi 
Paul De Kruif calls “‘ Men against Death ’’ and with thet 











she is helping to make life safer, not for a hypotheti 
lemocracy, but for worthy living. She should carry tl 
np of science so that she may see It is our duty t 
the light, but, given the lamp, let her see tl 
she carries it, tends it, and replenishes its oil to keep tl 
flame burning brightly, a worthy successor of the lamy 
bearers he centuries “ Americas Journal 
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The Training of Pupil Midwives in Leicester 


By E. K. MACDONALD, M.D., B.S. 


HE new Rules of the Central Midwives Board for 
the training of pupils have brought many problems 
n their track. Not only has the period of training 


doubled, but training schools which perhaps have 


training pupils for the whole course for many vears 

find themselves only approved, if at all, for part 
course 

lp to the present Leicester has had three separate 


schools, two under the city health committee 
y General Hospital and the Westcotes Maternity 
Home) and one voluntary hospital, the Leicester and 
tershire Maternity Hospital Several vea 
heme was put into operation placing the responsibility 
selection of the lecturers on to the Leicester Univer- 
tl 


College Council, thus welding the lecture courses for 


a’ 
it 


rs azo 


iree schools into one 

vorked well, but it is to be displaced by a much 
ambitious scheme 

rhe Central Midwives Board has approved the City 

General Hospital and the Leicester and Leicestershire 

Mat ity Hospital for the first period of training, and 


This scheme of co-operation 











s will spend part of their training in each hospital 
cotes Maternity Home and its district are approved 

second period, so that intending pupils will be 
to obtain their full course of training in the city 


1eme of co-operation with the University College 
been increased so that the College will in future be 
rely responsible for the training of pupil-midwives 
merely for the finding of lecturers as in the past 
tor all matters relating to the training of pupils 

midwives will thus be students of the University 
ege, with all the cultural and social advantages that 





membership brings 


D.P.H., medical officer of health, I 


\ unique feature of the scheme is the appointment of 
a tutor in midwifery. It is proposed in the early autumn 
to appoint a fully trained nurse who has the Diploma otf 


Nursing, or its equivalent, and has had considerable 
experience in midwifery, as tutor in midwifery at the 
University College (see page ii of cover It is understood 
that this appointment will be unique. The tutor will be a 


member of the University College staff with an office at 
the College; she be entirely responsible for the 
tutorial teaching at the three training schools and will 
supervise and co-ordinate the work of the resident sister 
tutor in each institution. Obviously there is scope here 
in this most unusual appointment for a midwifery teacher 
of outstanding ability, and the success of the amal- 
gamated scheme will largely depend on her efforts 





\ point that has given rise to difficulty in the past 
has been the habit of pupils applying for admission at 
any time of the year. In the tuture it is proposed to 
accept pupils for the first period of training at the two 
approved hospitals, viz., the City General Hospital and 
the Leicester and Leicestershire Maternity Hospital, 
only on April 30 and October 31 each year, starting next 
October. Those who wish to train for the second period 
will only be accepted at Westcotes Maternity Home on 
May 31 and November 30, starting on May 31, 1939 
The usual facilities for free training, if approved for grant 
by the Ministry of Health, are available to all pupils 


It is impossible here to do more than touch on the 
outlines of the scheme, but anyone interested should 
apply for further details to the registrar of University 


College, Leicester, or to the medical officer of health 
City Health Department, Leicester 


Book Reviews 


st AID IN EMERGENCIES (NINTH EDITION 
REVISED By Eldridge L. Eliason, A.f fs 
wD. FACS J]. B. Lippincott Company, 16 
John Street, Adelphi, W.C.2; price 7s. 6d.) 
[Huts book is very complete and well illustrated. It is 
tten by a doctor for the use of the general public 
Important first aid instructions are given briefly and 
early, and printed in italics \n interesting feature is 
e chapter on poisoning by plants, with good pictures of 
e offenders, which would be very helpful to camp- 
lers and campers generally. There is a good chapter 
bandaging, with large illustrations, so that one can really 
the turns and the order of them, and the pictures 
istrating methods of carrying injured patients deserve 
special mention Perhaps the book is rather expensive 
general use by the majority of nurses, but it should be 
nursing libraries, and could not fail to give confidence 
those who are in charge of numbers of people in factories, 


ls and mines 
H.M.G 


\ [TEXT-BOOK OF MEDICINE FOR NURSES 
[HIRD Epition).—By E. Noble Chamberlain, 
we. M.S., F.C. (Oxford University Press, 
1men House, Warwick Square, E.C.4; price 20s 

CHAMBERLAIN’S Text-Book of Medicine has been 
wn and valued in many large training schools for the 
seven years Those familiar with it will introduce 

s third edition with pleasure and confidence to on- 
ung students. It is a complete guide to candidates 
the medical part of the Final State Examination 
ible, and sufficiently detailed to be very interesting 

lustrations are particularly good. There is a general 
duction to the study of disease, with sections on 


observations, pathology and_ bacteriology. This is 
followed by descriptions of infectious diseases, including 
the venereal group, and general medical diseases The 


final chapters deal with dietetics, therapeutics (chiefly 
drug treatment) and poisoning 

Special mention should be made of the appendix, which 
deals with clinical investigations commonly met with 
in medical wards, and of the excellent summary of each 
chapter, designed specially to help students in their 


revision work for examinations. 
H.M.G. 


MODERN DIETARY TREATMENT.—By Margery Abra- 
hams, M.A., M.Sc., and Elsie M. Widdowson, B.S¢ 
Ph.D. ( Bailliéve, Tindall and Cox, 7 and 8, Henrietta 
Street, W.C.1; price 8s. 6d.) 

TuIs is an excellent handbook for all those interested 
in the dietetic treatment of disease. The first two chapters 
are devoted to the principles of nutrition, and here may 
be found much essential and practical information about 
the fate of the foodstuffs in metabolism, the different 
ways in which vitamins may be supplied in the diet, and 
what is known up to the present day of the human require- 
ments of mineral salts. Then follow chapters (3 to 9) 
on diet in disease with references to certain calculated 
diets, which may all be found set out in detail in chapter 
12, the previous chapter being devoted to the preparation 
and uses of food tables. One of the most interesting 
features of this excellent handbook is an instructive 
account of orthodox Jewish food habits, with reference to 
certain religious observances. Nurses and dietitians will 
rejoice in the many good recipes to be found in chapter 
13 

R.M.S. 
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The Use and Misuse of Food 
A Sample Talk to Working Mothers 


The 


Frying-Pan 


OST people think food tastes better out of doors. % ’an As An Enemy, j 
M The child will often prefer to eat his “ door- is not boiling, —_ an impressive theme. 
aie traditions one is, of 

offers 
making the best of the resources that the cottage house- 


fat is used that 

In pulling 
course, con- 
better alternatives, 


when 


Habits which interfere with digestion are intro- 


but frankly. One is the 


and must not be omitted in days when 
the mother of the house is a not unknown figure in the 
Yet a friendly glass in the evening 


s less 


ste} of bread-and-butter on the doorstep. down these kitchen 
There is sense in it. Do we realise that it is the com- structive en revanche, and 
bined action of eating and breathing that brings about 
combustior Therefore, the more oxygen the better, wife is likely to have. 
t ¢ to the job The process of living uses up ° ‘ 
en | so we need re-building and fuelling That Drop ot Gin 
a oid Bad 

The Bodv's “ Drain-Pipes duced by the lecturer tactfully 

° ’ ; use OI f alcohol, 

e Eat. Here a simple explanation can be 
vivel I . r process ot di gestion Messrs Philips bar lounge 
chart The Human Factory,” depicting the proceedings 





of a menace than the drop of gin which is ieee to 























in the digestive tract as an industrial process, always ye “ood for the inside at poorly times.” A few words 
arrest € attention of listeners, who will come up in on the action of alcohol on the —— may not be amiss. 
a queue to examine it after the talk. This explanation The advantage to the digestion of Not Drinking [ith 
gives the opportunity to point out the provision of Veals, but before or after, may not be generally 
drain-pipes = tor the body's waste, and to insist on accepted but may appeal to the one dyspeptic — 
the poisons that accrue from constipation and the im- The dictum, Cut Out Strong Tea After a Meat Meal 
portance of avoiding it is always unpopular, but is a pointer for an animated 
Ihat Iie Eat. All audiences like similes and may discussion; some may be converted. 
be taught allegorical fashion that the body like a — , 
house ist be built, fuelled, heated and have a Stimulating the Gastric Juices 
water syste Country hearers are apt to jib at such Again, be constructive and wind up the talk witl 
iry t s as proteins and carbohydrates, but will retain some Good Ideas. We can ourselves stimulate the 
m the memory the foods that are builders and those gastric juices and aid digestion. Dainty service, for 
2 CHING rhe} will easily guess which are instance. The housewife who has to sit down to a 
a wos and indeed it is a good plan to elicit cojitary dinner, or she who prepares for a tired, hungry 
= juestions. Mothers and housewives are not husband, can make the meal twice as palatable by a 
ubove answering questions. A gasp usually greets the  ¢jean cloth or scrubbed table, and shining forks and 
ane Se f the body is made up of spoons. Serving food piping hot and serving it punc- 
war Her bring home to the mother ually and as far as possible always at the same hour 
-_ oe ip the quantities of fluid a these things should be stressed, giving the physio 
yor ' - attacks of diarrhoea and logical reasons. Leaving worries behind may seem a 
vomiting Again, with reference to dont 0 mothers, counsel of perfection, but it can be suggested to the 
: Se re cen we Nene Sane ae I. — harried, solitary housewife that she bring a book or 
ee ey ee bstitute it for paper to table with her 
eets and puddings 
Foreign and Religious Customs 
About Rice Puddings , é' 
in interesting finale is what we may learn from (a) 
What Hi Yhould Not it is a heading that makes foreign, and (b) religious, customs as to food. On the 
the a ence t up and a notice They are told of continent they understand the value of vegetable soups 
t ant of nourishment in joints which are made to better than we do; also of buying meat in small quar 
Ke alf a eek bei warmed up in various tities and using it up at once. Roman Catholics teacl 
: av to day, and will agree that the average us restraint in eating and the value of a meatless day; 
" old meat. Guilt appears on many a face the Jewish law of milk before meat and not after is a 
it ‘ of stodgy milk puddings, and no wonder, good one—and we may all take example from the 
f t 1 failing at hospitals fully as much as in Moslem in the matter of sitting down to table (or the 
t " i e. It is worth insisting on the greater floor, as the case may be) with washed hands 
value and digestibility of a rice pudding cooked very \.H.M 
slowly, and not so solid that a spoon will stand up 
it (a endation actually made to me when, as a : ae. 
hospital patient, I 1 ly refused my helping Prize-Giving 
es . - St. Alfege’s Hospital, S.E10 
A ™ Bucket Story —_— 
. [he following prizes were presented on July 14 (s¢ 
Not Eat 7 VWuch at middle-age. Here page 765) :—Medical superintendent's prize to the nw 
| cket st rather a crude one, goes down gaining the highest marks in the central final examina- 
we \ wealthy a n the urmand, early Victorian tion of the London County Council.—(December, 1936 
days, was the despair of his doctor; he systematically Miss G. K. Roake; ( June, 1937) Miss M. E. Barton 
over-ate. Once en the doctor was asked to dinner (December, 1937) Miss M. Taylor; ( June, 1938) Miss 
he directed a servant to place a pail at his side, and B. McMahon. Matron’s prize for the best ward nurse 
helt every dish partaken of by the host was (December, 1936) Miss E. D. Bradbury; ( June, 1937 
faitht licated therein. The device being brought Miss C. J. McKeough; (December, 1937) Miss B. M. ¢ 
to the patient's notice at the end of the meal he Sims; ( June, 7938) Miss A. Spolton Sister Tut 
fu 5 efused to believe he had eaten so mucl prize to the nurse gaining the highest marks in anatomy ai 
On the other hand, the dangers of Eating Too Little, physiology in the sessional examinations.—(April, 1937 
especially in the case of the young, must be dealt with, Miss G. Frost; (October, 1937) Miss R. M. Brown; ( /1 
ind a war g given against the results of slimming 1938) Miss J. Whitby. 
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Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions 

expressed by our correspondents. 


The Shortage of Nurses 
[HE present shortage of nurses has become so serious 
matter for the nation that many people feel no means 
should be left untried to dispel existing prejudices against 
the nursing profession. Much has been done for the 
lfare of nurses, and we can feel assured that existing 
grievances are steadily decreasing and will continue to 
io so. If headmistresses could keep their girls in touch 
th the nursing world by means of occasional lectures 
1 informal talks by responsible nurses a sense of 
vocation might be awakened in many girls I would 
suggest that superintendents, matrons and sisters take 
every opportunity they can of getting to know headmis- 
esses and of urging them to put the true state of affairs 
before parents as well as girls. Propaganda by nurses 
id their friends is needed now to stimulate interest 
his career, and to attract suitable girls to become 
nurses of the future 
‘ ONLOOKER.”’ 
Answers to Correspondents 
Selling Used Stamps.—From time to time we hear of a 
ital adding to its funds by the sale of used English 
mps. Could you tell me where I could sell such stamps 
the funds of my hospital ?—MatrRon 
[i now of two firms which buy collections of used 
h stamps, and their price is the same, 9d. a pound 
ght. We ave forwarding the addresses to you by 


Probationers in Orthopaedic Hospitals.—Could you 
\ with a list of orthopaedic children’s hospitals 


ng to take probationers H.M.¢ 

Central Council for the Care of Cripples, 34 
Squai S.W.1, has such a list p) 2d., and will 
ised to send you a yy on application Not all 
hospitals included in the list ave approved by the 
Nursing Coun is training hools for part of a 
wning for tu Genera Register ind to find ut 
’ ippi i you should write to tu Genera 
Cou 23, Portland Pla W.7, for thei 

DL Ti Dita vw A they t fi hare 


Posts for Factory Nurses 


In the Answer to Correspondent Posts for Factory 
ses,’ published last week we referred our correspondent 
the Industrial Nurses’ Society This should have 


Industria! Welfare Society 


Coming Events 


[For guaranteed inclusion ‘‘ Coming Events”’ should 
veach this office by the first post on the Tuesday before 
tblication.] 


St. Charles’ Hospital, W.10.—Inter-hospital American 
s tournament, dinner and flannel dance on Monday, 


gust 1, starting at 2.30 p.m 


London County Council Hospitals.—Finals of the Ross 

Barrie-Lambert lawn tennis challenge cup competi- 
nurses at 3 p.m. on Saturday, July 23, at Grove 
looting, S.W.17 


Hospita 


The Nursing Times ’’ Tennis Competition.—Final at 
m. on Tuesday, July 26, at St. Charles’ Hospital, 
broke Grove, W.10. The Countess of Limerick will 
ent the Cup. Those wishing to attend should apply 
e Manager of The Nursing Times, c.o. Messrs. Mac- 


and Co., Ltd., St. Martin’s Street, W.C.2, for 


itions 





News in Brief 


Shorter Hours—Bigger Staff 


FirTy extra nurses will be needed for the Royal Victoria 
Infirmary, Newcastle-on-Tyne, as a result of the governors’ 
decision to inaugurate a 48-hour week for the nursing staff. 


Nursing Homes’ Bill 

THE Nursing Homes’ Registration (Scotland) Bill was 
read a second time in the House of Lords on July 14. 
Hitherto in Scotland maternity homes have been regis- 
tered, but not nursing homes. 


A Rockefeller Grant 


THE Rockefeller Foundation has offered £25,000 over 
a period of five years towards psychiatric research at 
the Maudsley Hospital. The London County Council 
has accepted the offer and is considering how it will 
use the money. 


Free of Debt 


\'NEW wing costing £6,000 was opened at the Burnham- 
on-Sea War Memorial Hospital on July 10. A gift day 
was held previously as there was still a debt of £500 
This raised £74 and the rest was made up by a donor in 
memory of his wife. 


Many Improvements 

THE new children’s department at Newcastle General 
Hospital was opened on July 15. Since 1930 £70,000 has 
been spent in improvements at the hospital, in addition 
to the new buildings erected. A deep X-ray therapy 
department and a new maternity department are als¢ 


planned. 
Queen’s Nurse Drowned 

Miss [RENE Moore, of Malvern Crescent, Holly Hall 
Dudley, was swept out to sea while bathing off Bude 
Cornwall, recently, and though a search was made for 
her no trace was found. Miss Moore, who trained at 
Southlands Hospital, Shoreham-by-Sea, and St. Mary 
\bbots Hospital, Kensington, was the Queen’s nurst 
at Colnbrook, Bucks 


A Pattern in Autographs 

Mrs. KaTtHLEEN GriFFIN, of Beech, Alton, Hants, 
recently raised money for the Inwood Cottage Hospital 
by making a screen. The pattern on the screen is con 
posed of innumerable at ml of paste board, each bearing 
the autograph of a cahaheliy. She wrote hundreds 01 
letters to procure the autographs, and the donations 
which came back with them netted a sum of about £50 
Ensuring the Best Medical Aid 

THE Ministry of Health has sent a circular to loca 
supervising authorities recommending methods of secur- 
ing that the best obstetric skill is available to expectant 
mothers when midwives have to call in a doctor. They 
suggest that a panel of available doctors be drawn up in 
each area and that a small committee of general practi- 
tioners and obstetric specialists be set up under the 
chairmanship of the medical officer of health to advise 
on arrangements. 
Schemes in Essex 

ACCORDING to recommendations recently approved by 
the Essex County Council, nurses will have a 96-hour 
fortnight as soon as this can be arranged, and 14 days 
holiday every six months. Trained nurses and approved 
assistant nurses may live outside the hospital with a 
maximum cash allowance of £58 10s. in each case in 
addition to salary, and there are to be more recreational 
facilities as well as increase of salary for all grades of 
nursing staff The Education Committee's scheme for 
bridging the gap between school and the age of training 
will, it is hoped, also help to improve nursing conditions. 
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CITY set on a hil well, not 
A exactly a city, but a group of 

imposing buildings, the expression of 
ity’s philanthropy, standing on a com- 
nN ding site, open to the sky, the sun, the 
ind surrounded by green fields Such 
e impression that the new Birmingham 
spitals Centre gives you as you come to 
from the vastly different university 
ldings or by the main hospital approach 





The centre consists of three large buildings 
h were opened by H.R.H. the Duke of 


Gloucester on Thursday, July 14, as_ the 
King was unfortunately indisposed and 
ible to be present Che buildings are of 


y yellowish-grey, brick which picks up 
peculiar warmth from the sunlight, even 
nst a clouded sky The general effect 

ne of massive strength and purpose, of 
it simplicity combined with dignity which 


s typical of modern architecture In the centre of the 
group stands the hospital itself, rising sheer six storeys high, 
{ culminating in an impressive clock tower, which com 
inds the whole countryside The hospital contains 500) 


s, and plans for extensions will ultimately increase the 
mber to 740 To the north, running roughly east to west, 
the main block with its dignified entrance hall and 
itifully appointed panelled board room its offices 
departments for the investigation and treatment of 





ist Out towards the south run the ward blocks 
ere are three of these, but a fourth will ultimately 
mplete the main building Between and beyond the 


Is are terraced gardens formally laid out with green 
ns, a central lily pond, statuettes, and here and there a 
ver bed, which was bright with geraniums or begonias. 
e terraces lead down to the smaller medical school 
k which, standing at a lower level on the gentle hill 
ind being only two and three storeys high, does not 
out the view or light from the hospital buildings, yet 
tself a commanding frontage facing south with the 
| still sloping from it towards the University ol 
Birmingham 
Che third and smallest building lies to the north, facing 
main entrance of the hospital, and is the nurses’ home 
lt is linked by a subterranean passage with the hospital 
when completed will accommodate 460 nurses each 
her own attractive room. Here, in the beautiful 
ption hall, the opening ceremony was staged This 
which can as need arises be divided into four smaller 





Centre 


wi 
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rooms with a large central recreation room for meetings 
nusic and dancing, was packed with the citizens of 
Birmingham and their distinguished visitors (including 


Miss Musson, chairman of the General Nursing Council 
and Miss Goodall, Secretary College of Nursing), and a 
stir of excitement could be felt throughout it as the 

idience waited expectantly [he arrival of the royal 


rty was marked by the playing of the National Anthem 


rhe Duchess looked charming in grey with touches of rose 
nk in her veil, flowers and bouquet There followed a 
mbe f presentations, and Miss G. M. Bowes,A.R.R.C 
atre ft the new hospital and a former official of the 
ge of Nursing, the one woman among the presentees 
e centre of interest here to the nursing world 


“A Fruitful Source of Healing ” 

















\fter receiving an address of welcome, the Duke brought 
essage t Birmingham from the King saying how 
sappoimte e and the Queen were to be absent, and 
mising t me a later date to a city to which they 
ot come as strangers The King's message ended 
fit g Furthermore the health of a large and 
ving | ition has been y« city’s unfailing concern 
( est de velo] ment, namely the creation of 
e Birming!l 1 Hospitals Centre, bears witness 
Is great ce will ing relief to many sufferers and 
pira to those wl vage war on pain and 
ss, and | pray that for many vears to come it may be 
tiul s« ng for the citizens of Birmingham 
| Duke n deck 1 the hospitals centre and medical 
buildings ope ind, after a dedicatory praver 
t I Birmingham, the door of the hospital 
~ cke t Duke and Duchess went in to visit 
am n operating theatre 
Bronze Fittings 
i ; st Ss are small and contain only 16 
tt ’ s lIness they have an intimacy 
é x spit ird of 30 beds may lack. Thi 
I pairs, together with a number of 
b ‘ ards. to forn mits of 60 be 
re nits for one sister t ntre t she 1s to have 
ers interest n each patient undet 
‘ In « g P 60 beds there will be 30 beds 
30) ym rding to present pl 
S tt tive with french windows 
t rge balcony at the end of the ward 
t . ws between the beds on 
s | 1 prevent draught and 
n ~) i estiul det eam 
t il fittings of oxidised bronze The 
thre ge b ze bowls tl ‘ 
t the ce gz, ye pla but very ce i 
gn i | sing Ise light 


and Writing 


grey metal and otf the modern 

ol i handle be as 
t | Lockers, bed-tables 
metal and light wood 
t ‘ ts will p it over the 
K st neals and writing Blue 
. spre ids and ri is-covered 
I se Ul sense of lightness and 
: I t ated by the panel system 
; S ve als 1 attractive 
‘ s ] Wil v blinds et 


A Sense of Homeliness 











\ large ward kitchen contains a built-in refrigerator 
and cupboard. The sluice room is fitted with two closed 
bed-pan washing cabinets, hot racks for bedpans, a 
spacious glass-doored air cupboard for specimens which can 
be viewed without the opening of doors by sister and 


doctor. (There will be no excuse for forgetting to empty 
it!) Cupboard room is good; though some of it is rather 


it is none the less useful. 


Anaesthetics “On Tap” 


rhe theatre block is just across the corridor from the 
surgical ward block and each unit has its own theatre on 
the same floor, so that long journeys by lift and cold 
corridors after operation will never be necessary. There 
is excellent lighting from north windows, green walls and 
floor to lessen eye strain, and every fitment of the latest 
type with oxygen and carbon dioxide “on tap’ 
in the surgical block at St. Bartholomew's Hospital 
rhe nurses will rejoice to see the furnishings of stainless 
even down to the wheeled buckets for soiled swabs 
which quietly slip into place at the lightest kick. 

Of the other rooms—the rubber floored corridors, the 
vast white central kitchen, the nurses’ home with its six 
floors of sitting- and bedrooms, each distinguished by a 
diferent coloured dado in pastel shades of green, grey 
and duck-egg blue—we hope to tell you more when the 
building is fully equipped and carrying out the many 
tasks for which it has been so happily fa l 


inaccessible 


vas, 


as 


steel 


shioned 


A Goodly Heritage 


roughly heart- 
yiven 


rhe site occupied by these buildings is 
shaped. Birmingham’s rich and poor alike have | 
from their hearts nearly a million pounds to build 
equip it. May it circulate a continuous stream of patients 
returned to life and and health after a brief n 
the pleasant places of this goodly heritage 








sojourn 


K.F.A. 


Characteristics of Intelligence 


What the characteristics of an intelligent person 


are 


\re there any general qualifications common to the intelli 
gentsia as a group Professor Walter B. Pitkin, of 
Columbia University, in The Psychology of Achieve 


ment points out ten of the “ strongest general chara 
teristics of a highly intelligent person Here is his list 


Lively curiosity towards many matters 





\ desire to investigate some of these matters for 
yneself 
Strong trend to analyse whatever one thinks abo 
as a result, to perceive the factors of the matter 
their inter-relations 
Fairly active imagination, at least in some subjects 
Unusually even performance over long periods 
ttle tendency to deviate much from one’s usual level 
f skill 
Clear understanditig of one’s chief desires and 
aspirations; hence concentration on dominant interest 


Memory somewhat better than average and decidedh) 
tive 


Sele 


Patience with details, based on a grasp of the 
Importance 
Interest in reflection and observation much stronger 


than interest in handling things or managing people 
Distinctly modest self-appraisal, often even to the 
point of belittling oneself 
Fron the Churchman.”’ vepi nted nthe Qu wie} 
Bulletii f the Frontier Nursti Service 








sense olf homeliness combined 

ght, but f i ervous and special ses 

I twe i i to bedded wards will prove 

b Many est so have balcomies so that a 
t ents have open a treatn t 
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Summer Reading 


HUGH WALPOLE 
The Joyful Delaneys 


One of the liveliest, most attractive and most 
iffectionate novels about London I have ever 
read .. . It is, as it sets out to be, a joyful, cheerful 

ok. It has what so few novelists today can give 
us convincingly, a family atmosphere.’’—News 


Chronicle (R. Ellis Roberts). 8/6 


RICHMAL CROMPTON 


Journeying Wave 


It tells, with quiet dignity and restraint, of a 
man whose husband leaves her briefly for 
someone else, and of the varying reactions on 
the woman herself, her family and her husband's 
Evening News. 7/6 


family.” 


A. G. MACDONELL 
Autobiography of a Cad 


This is a rich feast of fun, and it should be 
more effective than a thousand straightforward 
ittacks on the abuses of privilege and wealth.”’ 


Daily Telegraph. 7/6 


LADY WILSON 


Late Summer 


\ new novel written with the same light and sure 
ich that distinguished the author’s ‘‘ Dear 
uth.” 8/6 


Prices ave net 


—— MACMILLAN— 








Infection 


—the constant risk 


‘DETTOL 


—the instant protection 


Wherever there is the danger of in- 
fection,'Dettol'—the modern antiseptic, 
should be used. This clean, clear, 
pleasant-smelling fluid is three times 
more effective as a germicide than 
pure carbolic acid, yet it is gentle on 
human tissues; non-poisonous and will 
not even stain. 

‘Dettol’ retains high germicidal effici- 
ency in the presence of blcod, pus and 
other organic matter. 

In minor injury and major operation ; in 
daily nursing; in the conduct of labour; 


‘Dettol’ is the modern safeguard. 


Keep it handy! 
+ + - 


Your chemist has ‘Dettol’ in 1-, 19 and 3/- bottles, 
and in larger sizes for Medical and Hospital use. 


Sample, and full information on reque.t. 


THE MODERN 


DETTOL 


TRADE MARK 


ANTISEPTIC 





RECKITT AND SONS (PHARMACEUTICAL DEPT.) HULL. 
LONDON : 40, BEDFORD SQUARE, w.c.1 
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Medical Notes 


A Danger of Basal Anaesthesia 


\ patient who has had a _ basal 
usually requires a long period of individual 
nursing care after returning to bed from the 
operating theatre. This does not imply that such 
a patient than if 
been used, but merely that 
of the airway, is necessary 
a longer period of time, owing to the per 
of amnesia, which, in many 
be extremely deceptive, as is well illustrated by 
the following example \ young medical 
league, to whom [| had administered avertin and 


anaesthett« 


requires care basal 
had not 


care, 


greater 
anaesthesia 
the 

ove}! 


same ez... 


sistence cases, may 


col 


gas and oxygen for an orthopaedic operation, 
iwoke in due course and soon convinced his 


nurse that he was completely rational. He asked 
for, and was given, a cigarette, which he lit and 
he nurse, thinking that he was 
round, left the room. When she returned 
t few minutes later, the patient was fast asleep, 
and the bedside tablecloth was on fire. When the 
patient again awoke, he had no recollection what 


began to smoke 


safely 


ever of asking for or smoking a cigarette. 
HM. K. Ashworth, M.B., Ch.B., M.R.C.S., D.A., 
vriting in the “ Practitioner.” 
Liberal Diet for Haematemesis 
Fifteen years ago, when the orthodox treat 


ment for gastric and duodenal ulcer was prolonged 
in bed and two-hourly feeds of milk and milky 
foods until the stools became free of occult blood, 
I abandoned this procedure in favour of a liberal 
though soft diet, allowing milk, cereals, bread 
and butter, honey, fish and egg, and purée 
of fruit and vegetable, after one week of rest in bed 
on milk only. I have had no reason to regret it 
I had the strength of my convictions when 
dealing with cases of haematemesis until reading 
of the most impressive produced — by 
Meulengracht (1935), who gave patients exhibiiing 
haematemesis and melaena a liberal diet, including 


not 


series 


even meat, provided the food was soft and the 
olid food was served as purée, with the most 
excellent results. He points out quite rightly 


that the stomach should not be 
empty of food and thus contain free gastric juice 


that it is desirable 


which may be highly acid and therefore detri 

mental to the ulcer which is bleeding l H 

Douthwaite, M.D F.R.C.P., writing in the 
British Medical Journal 


Histidine Treatment tor Gastric Ulcer 


Wi know that a great number of methods 
of treatment will result in the apparent cure of 
an ulcer if judged purely by X-ray appearances 
| have produced equally striking effects with 
histidine in patients who have had othe 


now 


ho 





treatment, but am quite satisfied that, in spite 
of the relief of symptoms, the ulcers were not 
cured. This drug, which has been used largely 
in the form of a preparation called “ larostidin,” 
is injected intramuscularly daily for 15 to 20 doses. 
Numerous and conflicting reports have appeared 
to its value. The general opinion of critical 
observers is that it seems to have some effect in 
aiding the healing of ulcers, but it is not permanent, 
and certainly the preparation cannot replace the 
more orthodox methods of therapy. I began to 
doubt its efficacy when I followed up histidine 
treated patients for a few weeks subsequent to the 
discontinuation treatment. In every 
a relapse was noticeable, not only from recurrence 
of symptoms but also from X-ray appearances 
within five weeks. No doubt the mere fact ot 
relapse is a strong point in favour of the histidine 
having done some good, but, on the other hand, it 
is highly improbable that anything approaching 
healing could have been produced with such an 
early return of all the signs and symptoms. 

the histidine-treated patients relapse more readily 
and far more rapidly than those treated by diet 
and alkali.—A. H. Douthwaite, M.D., F.R.C.P., 
writing in the “ British Medical Journal.” 


as 


ot case 


Acute Suppression of Urine, Anuria 

rhis condition may occur from a number of 
causes and ‘it must be distinguished from reten- 
tion of urine, by catheterisation, if necessary. 
It may result from an acute infection of the 
kidneys, either blood-borne or ascending from 
the lower urinary tract. It may result from renal 
failure owing to an increasing lower urinary tract 
obstruction. Conversely, the sudden relief of a 
chronic distension of the bladder may produce 
anuria. For this reason it is always wise to de 
compress the bladder slowly in this condition 
Severe trauma or operation, such as prostate: 
tomy, may produce anuria in a case with kidneys 
already damaged by obstruction. Perhaps the 
most interesting variety ts that known as calcu 
lous anuria. In patients who have bilateral calcul 
or a caleulus on one side with a damaged kidney 
on the other, the impaction of a calculus in the 
ureter on one side may cause complete suppres 
sion of urine from both kidneys. Immediate 
surgical measures are required to remove the 
impacted stone. The general treatment of sup 
pression of urine is to apply hot packs to the 
loins and to increase the fluid intake by mouth 
Diuretic drugs, such as catteine citrate, 10 to 20 
grains four-hourly, and the acetylcholine group 

.. Le., doryl or esmodil, will be found useful 
\n attempt may be made to increase the cutane 
ous excretion by giving pilocarpine hypoderm: 
cally.—“ Practitioner.” 
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About Ourselves 


- ° ° ee 
Keeping Pace with Medicine 
ST. ALFEGE'S HospiTAat, S.E.10 
HE nurses’ recreation room at St. Alfege’s Hospital, 
Greenwich, was gay with larkspurs and delphiniums 
on July 14. It was prize day, and many of the 
recipients’ friends had come to take part in the happy 
event. Mr. Trew, chairman of the hospital, presided 
ind Dr. Young, medical superintendent, gave a report 
f the year’s work. Referring to the excellent results of 
the examinations, he paid tribute to the teaching work of 
the doctors and of the sister tutors, Miss Ames and Miss 
burt Mrs. Dence, who presented the awards, spoke of 
the advanced theoretical knowledge needed by nurses 
to-day in order to keep pace with the constant advances 
medical science, and she enlarged upon the qualifica 
tions Of a perfect nurse personality nursing instinct 
bservation, responsibility and loyalty. Mrs. Dence had 
i busy time presenting the certificates, as they dated from 
the London County Council central final examination in 
December, 1936 Four candidates from St \lfege's 
have passed with distinction in the past two years, and 
Mi Gertrude Roake in the 1936 examination obtained 


the highest marks out of all the Council's nurses After 
»tes of thanks, Miss Millward, the matron, entertained 
iests to tea on the lawn For list of prizes see page 758.) 


sf ’ a) 
Eighty Per Cent. Each 
CRUMPSALL HospPitTAL, MANCHESTY"Y 
K. J. WITHERS, F.R.C.S., distributed tlh awards 
it the nurses’ annual prize-giving and nion at 
Crumpsall Hospital, Manchester, recentry Miss 


M. Ardron and Miss R. M. Meagher, with 80 per cent 
irks each to their credit, gained the silver medals and book 


prize and the bronze medal and a special book prize 
t to Miss N. O'Keeffe. Certificates and badges were 
presented Afterwards nurses and their guests 


joved tea in the recreation room, and a dance in the 
ning brought the day to a happy close 


For ** Fevers’’ Research and 
‘Treatment 


LONDON FEVER HOSPITAI N.1 
r HE London Fever Hospital, the only voluntary fever 
hospital in England, stands in one of the drabbest 
parts of London, and readers of The Nursing Time 
remember Charles Dickens’ description of its beginnings 


| rowth which was published in this journal on 
bebruary 26 of this year Phe problem all fever hospitals 
ve to contend with is that of cross infection, and the 


ew block at the London Fever Hospital, opened by His 
Kx i! Highness the Duke of Kent on July 14, is designed 
iminate this risk rhe opening ceremony took place 

the balcony of the tirst floor of the new block, and 
tators sat in the natural enclosure of the tennis court 
the speeches of welcome, of historical and medical 
rest, the guests had an opportunity of seeing the 
on block It is three storeys high, and each floor 
s baleony on to which the rooms open. Most oj the 
when admitted to this tsolation block will have 
room, and each of these ts furnished and equipped 


© same fashion Ihe beds are pale green, and pretty 
curtain off the window looking into the next 
le, so that complete privacy can be assured \s 


is providing the usual fixed basin a small sluice has 
tixed in each room, and a full size bath can be wheeled 
rooms and filled at the sluice taps Besick 
bed a miniature switch board has plugged into it 
lamp, light call for the nurse and a point for 





[ Topical 
The Duke of Kent at the opening of the new isolation block 
of the London Fever Hospital This picture gives an 
excellent view of the ward ind balconte 


treatment apparatus On each floor there are almost 
sumptuous bathrooms, and the ward kitchens seem 
perfect. Quite big meals can be cooked there, and all 
dish washing is done by a marvellous machine which 
washes, sterilises and dries the dirty crockery On the 
first floor there is a small theatre painted green with 
shining steel equipment and a green sorbo mattress on the 
operating table rhe opening of this new and beautiful 
block should break the conspiracy of silence about 
fevers,’’ as Lord Milne described it in his speech, and make 
the public realise the good nursing and research work 
which goes on all the time at the London Fever 
Hospital. 


A Silver Cup for the Nurses 


KENT COUNTY MENTAL HOSPITAL, MAIDSTON! 


Ir the annual reunion and presentation of hospital 
certificates and nursing badges at the Kent County 
Mental Hospital, Maidstone, recently, Dr. Allen 


Hancock, medical superintendent, who presided, had a 


surprise for members This was a beautiful silver tennis 
challenge cup, to be competed for annually by members of 
the nursing staff The cup ts a gift from the husband of 


a former patient as a mark of appreciation of the nursing 
care his wife received and his gratitude for her recovery 
Mr. Bennett, chairman of the hospital committee, pre 
sented the certificates and Mrs. Pearce Clark, a member of 
the committee, gave away the badges Miss E. Smith 
and Miss E. Hill came torward with lovely summer 
bouquets for Mrs. Pearce Clark and Miss Macaulay, 
matron, and then, after speeches and votes of thanks to 
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Mr. Be et Mi Pearce Clark and Dr. Allen Hancock 
erved the nurses’ lounge Ihe final event was 
; ed ‘ eight lock till midnight 


Planned for Research 








N N HOSPITAL FOR DISEASES OF THI 
NERVOUS System, W.C.1 
EDICAL research of all kinds never stands still 
M nd that into the causes and treatment ol 
liseases of the nervous system has of recent 
ve taken mall part in scientific progress The 
National Hospital f Diseases of the Nervous System has 
ivs been in the forefront of such research, and so it 
l ime necessary t add considerably to the existing 
spita The new wing was opened on July 19 by Her 
Majesty Queen Mary, who later made a tour of the new 
building accompanied by members of the platform party 
ind Miss Tafe, M.B.I matron Ihe new wing is seven 
st vs high, and all the patients’ rooms look west over 
Queen Squa Each ward and day room has great 
vindows upving nearly a whole wall, which can _ be 
flung open their whole length Wards are on all floors 
om the first floor upward, except for the fifth floor 
ch ts « ccupied by theatres Most of the wards have 
beds, but on the sixth and seventh there are single 
bed wardlets Each one, however, is furnished alike 
mply and cheerfully, and the day rooms on each floor 
re both comfortable and pleasing to the eye Sister's 
ffice on each floor is situated in the centre of the corridor 
its equipment includes a special oven for heating 
ankets Ster ing and sluice rooms, bathrooms and 
vard kitchens the annexes look east) are efficiently 
planned t latest devices for good nursing The 
Q und ind basement are devoted to research 
il itor vith library, post mortem rooms, two small 
chapels (one Jewish) and a refectory to complete their 
planning the laboratory fittings are movable, with 
the nece ir ces of gas, electricity and water avail 
ble at any point in the room Phe fifth floor has twin 
perating theatres with a large sterilising room between 
\ student gallery is entered from outside each theatre 
ad from the outside also the hospital engineer can attend 
the ste sing plant Ihe whole new wing offers every 
tv f ood research and good nursing, and the next 
vtension tl pital has in mind is a new home tor the 


Fohn Goes to the Dentist 


LEASE take vour child to the 
Monday next it Y o'clock p 


dental clinic on 











rompt These 
vere the instructions after five-year-old John 
ul been examined by the visiting dentist at school 
ind they aroused mixed teelings at home If his teeth 
eeded attention they should have it, but a visit to 
dentist was not an entertainment Would other children 
him wit fears and alarms Would his visit be so 
painful as to give him a dislike of dentists through life 
Ont norning appointed John set off with his parent 
yuite t sted in the adventure In the bright waiting 
m he discovered a fellow scholar, and they both 
| bout, quite light hearted, while the parents 
xperienced the sinking sensation inseparable from a 
nt vaitir oom [he dentist himself proved to 
b iss figure He was large and strong, more 
n x eman than a dentist, and there was a 
st white iniform and apron 
John iited impatiently until his turn arrived; the 
ment the bell rang he was off his seat and running to 
the surgery He gave a cheertul grin and was gone \ 
t time iter he emerged looking rather pale, with 
mouth tightly clenched, and for nearly an hour he 
vould only mumble When he discovered he could spit 
blood he was delighted and gave demonstrations of his 
ew achievement, and before noon was quite all right 
Would he eat anything That was the question which 
vorried his mother, and she was quite prepared to give 
hin ustard and soft food, but without a murmur he ate 


meat and potatoes Off to school in the afternoon, he 
felt himself a hero, and every time he saw anyone he 
cried Hallo, Brian Brian, have you ever had .any 
teeth out Well I have So he repeated his story 
to all his friends 

He is just as eager to visit the clinic again when his 
teeth need attention, and his willingness makes a striking 


ontrast with his parent's own memories of having to be 
dragged to a dentist under threats or promises of punish 
reward 


ment or 


C.H.L 
Our Lost Property 


CCORDING to the recently disclosed statistics of 
A the various railway companies we are becoming 
careless about losing our property. This 

a very comforting thought; for there is hardly anything 
devastating than the sudden realisation that an 
important possession—especially if it is someone else’s 
property—is no longer with us. We have been parted 


less is 


more 


from that umbrella, despatch case or glove somewhere, 
at some time, but when and where? Then comes the 
frantic searching of the mind as to times and places. 


What trains have we entered and left? What buses, 
taxis o1 ? Sometimes memory fails or the trail 
back along the paths of the day’s doings is too long 

Supposing we know the exact spot where the missing 
property was left? It does not follow we shall find it 


shops 


We make a hopeful visit to the lost property office 
Sometimes the official returns after a few moments’ 
search “ behind. the scenes” with the lost article in his 
hand. Perhaps it is a purse. No new purse—were it 
full of money—could ever be such a pleasing sight as 
that battered old bag which he holds out. This old 
friend may contain only a few pence—but its letters, 


its diary full of addresses, its shopping lists, its “ make- 
up” things, accounts, comb and kevs are beyond price 

If it is an umbrella that is lost the task is a long and 
ditiicult 


one. That umbrella may have appeared to have 
been rather distinguished, but its individuality is 
swamped in the rows and rows from which a choice 
must be made. There is the lurking temptation at last 


to claim ownership of one that is—well, not quite like 
our own. It is sometimes hard work to forget that the 
brella was cotton and not silk! 

\ lost despatch case is even more trouble to identify 
than an umbrella. Along the shelves are ranged serried 


ost ut 


ranks of little brown bags exactly alike. It seems im 
possible that so many of these indistinguishable little 
articles should exist, far less be lost. At last the right 


one is spotted. The official asks for a description of the 


contents: “Letters, papers and a library book.” The 
bag is opened and discloses a mackintosh and a fast 
mouldering packet of tongue sandwiches 
Some say that the losers of this world are usually 
ather charming people—happy-go-lucky and care free 
that their minds are above the ordinary, practical 
details of daily life. Further the losers harm no one 


but themselves. This is by no means true. Losers are 


a constant of trouble to the peopie who have 
the misfortune to live with them. They never by any 


source 


chance have any of their own property; they shed, 
wherever they go, gloves, watches, fountain pens and 
one) Not only do they borrow everyone else’s 


possessions and then lose them as well, but the family 
is always in a state of flurry looking for the loser’s 
losses 

To help the chronic (and their relatives and 
friends) the railways might post up in their carriages 
notices rather on the same lines as those seen over the 
cashiers’ boxes in some of the restaurants. It is quite 
amusing to observe the number of people who dart 
wildly back to their tables when they read, “ Have you 
left behind your umbrella, purse, parcel, or any other 
of your property?” It is a true story that in one 
restaurant a woman was seen, aiter reading the notice, 
to go back for a little girl about five vears old! 


S.K 


lose Ts 
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Natton’s Fund for Nurses 


Nurses’ Appeal Committee 
Our total is not very large this week, but we have found 
ncouragement in it nevertheless, as it contains the first 
batch of donations sent to provide holidays for nurses 
n need of a change of air and scene. We have also had a 
kind offer from a nurse to have one of our nurses as her 


guest for a week at her seaside home. This help is very 
velcome, as last week the Fund wrote to an applicant 
saving Unless we receive one or two special donations 


x holidays it 1s not possible to accede to your request 
Please do not let any more letters like that be 
cessary—send us what you can 


Donations for Week Ending July 16 


fs. € 

Miss Syer (for a nurse's holiday) ‘ ld) 6 

RIN (for a nurse's holiday) —* 1 0 

B.W.V.H for a nurse’s holiday) 4 6 

Staff, Corporation Hospital, Bootle , a 

Miss C. Shirley Hall (sale of matches) 8 6 
Part of proceeds of jumble sale held at the 

College of Nursing . . 8 1 

44 8 7 

lotal to date £3,664 10 11 


We are most grateful to Mr. Hunt, Mr. William Walch 
ind the Misses Porter per Miss E. Walch, Joan and Bernard 
Follett College Member 6854 and four anonymous 
lonors for tinfoil, and to Miss Turnbull and three anony 
mous donors for clothing 

M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee Th Nursing Times, c.o. The College of 
Nursing, la, Henrietta Place, Cavendish Square, W.1 


° 
Obituary 
Queen Marie of Roumania 

(een Marie of Roumania, who died on July 18, wil 
remembered not only as Queen, statesman, author 
rtist, botanist, gardener and musician, but also as an 
lent social worker. In 1913 when there was an epidemic 
{ cholera in Roumania she organised hospitals and herself 
ittended the patients During the Great War she was 
ess in her work for the wounded and the sick, and in 
1919 when she paid a visit to England she was presented 
Queen Alexandra with the British Red Cross Medal 
She personally superintended many charitable institutions 

Bucharest and throughout her country 


Midwife- Teachers’ Examination 


(Fune) 


We congratulate the following whe have passed in 
Part Il of the Midwife-Teachers’ Examination of the 


Central Midwives Board Bean, A. (sister tutor, Hull 


Municipal Maternity Hosp.) ; Clayton, A. (assistant matron 


Wakefield City Maternity Hosp.); Gleadhill, A. E 
ternity ward sister, Smithdown Road Hosp., Liverpool 
( ives M. H distinction night sister, Maternity 


Department, Radcliffe Inf., Oxford Hepher, M. M 
ter tutor, Maternity Department, Radcliffe Int 
Oxtord); Jolliffe, L. A. (sister superintendent, Queen 
Mary’s Hosp. for the East End, E.15); Leak, S. M. (sistet 
irge, Maternity Department, Redhill County Hosp 
Edgware); MeCaughey, M. H. (health visitor, Wavertree 
| rpool); Organ, I. B. (labour ward sister, Sorrento 
Maternity Home, Birmingham); True, L. (senior district 
ife, Gloucester District Nursing Society [wiss, E 
in-charge, Lincoln City Maternity Home) ; Wollaston 
( listrict sister, Hull Municipal Maternity Hosp 
Yearling, W. M. (sister, Maternity Department, Plymouth 
( Hosp 


Retirements 
Miss M. Hyde 
Miss Hyde, who retired recently from her post as 

superintendent of nurses at the Warwick Hospital, after 
29 years’ service, received many charming and useful 
gifts from hospital staff and friends on her departure 
Gifts included a cheque, a radio, a dining-room table 
and chairs from the medical and nursing staffs; a table 
for her radio from the patients; and an antique chest 
from the institution staff. She was very delighted with 
the presents. Miss Hyde, who is a founder member of 
the College of Nursing and a member of the Associa- 
tion of Hospital Matrons, trained at Bagthorpe Poor 
Law Infirmary, Notts 


Miss E. M. Macfarlane, R.R.C. 


\ very well known personality in the nursing world 
in India retired recently, Miss E. M. Macfarlane, lady 
superintendent of St. George’s Hospital, Bombay, for 
the past 17 years. Miss Macfarlane, who is a founder 
member of the College of Nursing, trained at St 
Bartholomew's Hospital, E.C.1. During the Great War 
she served in Mesopotamia and afterwards went to 
Bombay. In addition to the decoration of the Royal 
Red Cross, with bar, Miss Macfarlane received the 
Kaiser-i-Hind Medal in 1930, the Florence Nightingale 
Medal in 1932 and the Jubilee and Coronation Medals. 
The nursing staff at St. George’s Hospital presented 
their retiring matron with an address in which they 
stated their deep and lasting appreciation of her services 
to the hospital and wished her many years of happiness 


in her retirement 
Miss F. E. Pike 


Miss F. E. Pike, matron for the past 36 years of 
Wantage Cottage Hospital, Berks, is retiring from her 
post in October and plans to live in her native place, 
Ottery St. Mary, Devon. Trained at the Burton-on- 
Trent General Infirmary, Miss Pike subsequently took 
her midwifery training at the Bristol General Infirmary 
and occupied hospital posts as well as doing private 
nursing before going to Wantage. There have been 
many changes at the cottage hospital during her matron 
ship. The hospital, founded in 1886 in Belmont, moved 
to its present quarters in 1927, when it was opened by 
the Princess Helen Victoria. In the old building, where 
space was limited, it was not unusual for Matron to 
give up her bed to a patient, and for many years there 
was no night nurse, so she had to be on call at night 
as well as being on duty during the day. Miss Pike, 
who is a member of the College of Nursing, will be 
very much missed by her staff and her many friends in 
Wantage 


Appointments 


Sister Tutor 
WAKELIN, Miss H. E., S.R.N., S.C.M., sister tutor, St 
Chad's Hospital, Birmingham 
[rained at North Staffordshire Royal Inf., Stoke-on 
Trent; General Lying-In Hosp., S.E.1; King’s College 


of Household and Social Science (Sister Tutor 
Certificate). Diploma in Nursing, London University 
Tuberculosis Association Certificate (honours). 


Society of \pothecaries Dispenser’s Certificate 
British Red Cross Certificate (First Aid in Chemical 
Warfare) Examiner, General Nursing Council for 
England and Wales. Member, College of Nursing 


Queen's Institute of District Nursing 

Miss G. Cooper has been appointed as superintendent 
to Notts N.F., Miss E. Moss as superintendent to Ryde 
and Miss D. Woolston as assistant county superintendent 
to East Suffolk C.N.A 
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From Here and There 


A Holiday Tip 


rhink of yourself while away from home as a guest and 
always show the good manners of a guest. Most people 


are naturally friendly and sociable, and they will be 
genuinely eager to make you comfortable if you show 


appreciation. There is no virtue in being a nurse unless 
you feel sincere love and respect for all your fellow beings. 


- 4dmerican Journal of Nursing 


For Those “ Poor Feéet ™ 


Possibly the following will interest members whose 
patients have difficulty over heel fittings of their shoes 
In order to make them (the shoes) fit accurately, it is, 
as a rule, insufficient to pad them with leather or rubber 
as the tops invariably need taking in to the shape of the 


ankle In view of the constant inquiries I receive con- 
cerning this alteration, I recommend G. Hart, Ltd., 
Shropshire House, Pancras Street, Tottenham Court 


This firm narrows heels, widens foreparts 
of shoes, and lengthens children’s shoes “ invisibly,”’ 
apart from the more usual repairs. When sending shoes 
to be narrowed at the heel :—(1) Take an exact measure- 
ment with a tape measure of the distance around your 
foot adjacent to the top edge of the upper. (2) Ditto 
around instep and heel. (3) Measure the width of the 
heel in contact with the ground under the body’s weight. 
(4) Ditto 14 inches above the ground, applying some pressure, 
preferably with calipers. Those accustomed to high- 
heels should stand on a book about 2 inches thick for measure- 
ments (2), (3) and (4).—Lieut Col. J. K. McConnel, 
D.S.O., M.C., C.S.M.M.G., writing in the “‘ Journal of 


Road, W.C.1. 


the Chartered Society of Massage and Medical Gymnastics.” 


Forget Your Limitations 


Most of us spend the first half of our lives finding out 
what we cannot do. This is a sensible procedure. Discover 
your limitations, then forget them.—‘*‘ Trained Nurse and 
Hospital Review.” 


Crossword Puzzle Number 338 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on July 27. 


OLUTIONS must reach this office not later than 

S the first post on Wednesday, July 27. 
Address your entry to “‘ Crossword Puzzle No. 338,”’ 

The Nursing Times, Macmillan & Co., Ltd., St. Martin’s 
Street, W.C.2. 

Write your name and address in block capitals in the 
space provided 

Do not enclose 
entry 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


any other communication with your 


Clues Across 
\ nervous tumour 14. The engine lets off anget 
Breath-taking trousers 19. This disease is all over the 
Ss. A bottle for drugs—or lov place 
potior 21. A mass of thickened blood 
eneuns—er only tens 23. Reclining at ease 
0. Gird up one at aon eit 24 Describes kidney trouble 
oan, « 25. The winner’s opposite num- 
° ber. 
11. Lurk beneat! 26. Bubbling sounds in the 
l Seve years of youthful diseased bronchi please 
levelopmen the baby. 


Clues Down 


My relation is a 


Ssenio! 


The baby’s goal 
nurse 


2. I iploy to some purpose 
12. Not so good 
. A 7 ake of Two Oy rape 15. A hypnotic and analgesic. 
was changed to this way 16. The winding stair can be 
1. A heart disease unconnec- a bandage 
ted with Cupid 17. A hot name for a film star. 
Possessions that are not 18. The edible parts of celery. 
ilways real 20. Facial peninsulars. 
«. A South African town has 22. The mote in your brother's 
ome to birtl eye. 
Solution to Puzzle No. 337 
Across.—1, Erythema. 4, Uri 7, Educator. 9, Elia 
1! Ish 13, Ingot 16 Jdea 18, Palate. 20, Allows 
21, 1 23, Drain. 24, Undo. 28, Mist. 29, Narrator 
3), Cyst. 31, Underlic 
Down.—1, Eyes. 2, Heats. 3, Moored. 5, Religion 
6, Chastis« 8, Us. 10, Dial 12, Lies. 14, Epidemi 
15, Cleanses. 17, Earn. 19, Tuns. 22, Eucain. 25, Dirge 
26, It. 27, Urge 
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Prize Winner 


We have awarding a prize of 


10s. 6d. to 


great pleasure in 
Miss F. J. McQueen, 
Metropolitan Hospital, 
Kingsland Road, E.8, 
whose solution of Crossword Puzzle No. 336 was the first 
correct one opened on July 13 
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College of Nursing 


Announcements 


Application forms for membership of the College of Nursing 
can be obtained from the Secretary, College of Nursing, Henrietta 
Place, Cavendish Square,W.1, or from any of the branch secretaries. 


Education Department 
Midwife Teacher's Course, 1938-39 

\ course of instruction arranged by the College of Nursing and 
the Midwives Institute, in preparation for the Midwife Teachers’ 
Examination of the Central Midwives Board, 1938, will begin on 
September 29. Fee for the course: Part I, £7 7s.; Part II, £2 2s. 
For further particulars apply to the Director in the Education 
Department, College of Nursing. 


Diploma in Nursing, London University 


\ course of lectures in preparation for the Diploma in Nursing, 
London University, will be held at the College of Nursing during 
e session 1938-39, beginning on Friday, September 30. Lectures 
will be held from 6.30 to 8.30 p.m. on Mondays and Fridays during 
the Michaelmas term, and an inclusive fee of 12 guineas for 
College members is quoted for lectures, written papers and 
evision classes in preparation for Part A of the examination in 
October, 1939. Additional laboratory accommodation is to be 
ivailable, in order that practical work in chemistry and physics 
iv be included, and demonstrations will be given in connection 
ith the anatomy and physiology lectures. Revision classes in 
| subjects included in Part A of the examination are available 
candidates entering for the examination this year, and will 
held from 6 to 8 p.m. on Tuesdays and Fridays, beginning on 
September 23. Further particulars, advice and information 
iv be obtained from the Director in the Education Department. 


lege of Nursing. 


Public Health Section 
Local Report 


MANCHESTER AND East LANCASHIRE Brancun Pvusiic HEALTH 


sEcTION.—Members spent an amusing and exciting afternoon on 
July 9 in a mystery motor tour organised by two enthusiastic 
mbers, Miss Isherwood and Miss Gibson. Notwithstanding 


steady downpour all the morning, which had cancelled all 

ype of play in the Test Match at Old Trafford, ten cars found 
eir way to the rendezvous, Flixton Bridge, in good time and, 

i redibly, in good weather ! Instructions in sealed envelopes 
e handed to the drivers, and their mileages and times of 
starting recorded. There were 28 clues, and very ingenious 
ey were, “ At the next cross-roads they sat on a seat, And 
gave the village lads a treat, As they showed the soies of their 
feet this led us eventually to a set of stocks which had inflicted 
punishment on law-breakers two centuries ago; and we were 
puzzled, too, at “* Créches without children’ until at last we 
ime upon tomato nurseries. The route covered some lovely 
rners of Cheshire, and the last clue led us to some charming 
tea gardens, where the whole party had tea and strawberries and 
ream. The chairman, Miss Moorehead, presented the prizes to 
lie occupants of the car which had arrived first at the finishing 
int in the shortest mileage, having solved all the clues, and the 
rganisers were congratulated and thanked. This type of social 
event is recommended to other sections as an excellent means of 
inging members together—providing they are fortunate enough 
possess members willing to do the preliminary spade 


\ . 


Student Nurses’ Association 


rhe Memorandum submitted by the Association has been 
nsidered by the Inter-Departmental Committee on Nursing 
Services, which then expressed a wish to hear oral evidence from 
embers. Six units which had been particularly helpful in 
ibmnitting material for the Memorandum were invited to send a 
epresentative each. The six witnesses, three from voluntary and 
ree from municipal hospitals, appeared before the Committee 
July 12. The Committee said that they had been greatly 
pressed by the Memorandum, and had read it with much 
st. This was the first occasion they had had of speaking 

t to representatives of the student nurses, and they con- 

ed it an important opportunity for finding out what student 
isesthought. They spent over two hours discussing the various 
ions of the Memorandum with the witnesses., The Committee 
ask for further information from the units in the near 


Branch Reports 


Bedford Branch.—Mrs. Shuttleworth, president, kindly invited 
the members to a garden and tennis party at Old Warden Park 
on July 7. The weather was not too good, but Mrs. Shuttleworth 
showed us all round the beautiful grounds and we had some tennis. 
Mrs. Lang, ané Prince and Princess Von Croy also helped to 
entertain us. 

Cambridge Branch.—On July 16 the sister universities met 
again, when Oxford members kindly invited the Cambridge 
branch to visit them. A party of 21 drove to Oxford and were 
most hospitably entertained to lunch by the president, Mrs. 
Sturrock. She then took a party round Magdalen and New 
College, while Miss Henry took another party to Christchurch. 
Miss Bonthron and the sisters showed us their beautiful new wards 
at the Radcliffe Infirmary, and kindly gave us tea in their 
splendid new recreation room. We all enjoyed our visit, and were 
glad of the opportunity of making or renewing acquaintance with 
the Oxford members. We should like to express our thanks to 
all those who acted as guide or helped in any way to entertain us. 


In Parliament 


On July 14 in the House of Commons, Sir A. Wilson 
asked the Minister of Health if he would represent to 
the chairman of the Inter-Departmental Committee of 
Enquiry into Nursing Services the importance in the 
public interest of issuing an interim’ report before the 
recess. Mr. Elliott said that the Committee was still 
engaged in the hearing of the large volume of evidence 
which had been tendered to them, and it wouid accordingly 
not be possible for a report to be issued before recess 
He understood from the chairman that the Committee 
hoped to be in a position to make an interim report before 
the end of the year. 


Foint Nursing and Midwives’ 
Council for Northern Ireland 


MEETING of the Joint Nursing and Midwives 
A Council for Northern Ireland was held at the 

Council Office, 120, Great Victoria Street, Belfast, 
on July 5, and the following members were present 
Dr. J. M. McCloy, Misses Beaton, Cameron, Early, 
Gawley, McComb, Musson and Sparkes. Dr. McCloy 
was re-elected chairman and Miss Musson vice-chairman 
for the ensuing year Misses Beaton, Early, McComb, 
Sparkes and Dr. Hardy Greer were elected to form the 
Midwives’ Committee; Misses Beaton, Cameron, Gawley, 
McComb and Dr. Foster Coates to form the Finance and 
General Purposes Committee; and the Misses Cameron, 
Early, Sparkes and Dr. Hardy Greer to form the Examina- 
tion Committee. (Dr. McCloy and Miss Musson are 
ex-officio members of all committees.) 

A letter was received from the Secretary to the Ministry 
of Home Affairs returning one sealed copy of the new 
rules of training and examination of midwives with the 
Minister’s approval endorsed thereon. 


Midwives’ Examination 


[he examiners’ report on the midwives’ examination 
was submitted, and showed that of the 42 candidates who 
entered for the examination 35 had passed and seven 
failed. The following is the list of successful candidates 
and their training schools :— Jubilee Maternity Hospital, 
Belfast—*M. G. Bell, *E. Dale, *M. Donaghy, *]J. 
Drennan, *E. R. Elliott, *S. Ferguson, *E. Jebb, *M. 
McBride, *B. Teggart. Royal Maternity Hospital 
Belfast —%A. E. Askin, *E. M. Bredin, *E. McC. Burnett, 
*M. N. Carson, *K. Farrell, *M. W. Fisher, *H. B. John- 
ston, *H. M. Kennedy, *M. A. Love, *A. J. McClement, 
*E. McCusker, *K. McFarland, *A. A. McKay, *A. 
McKinney, *M. Moore, M. O'Neill, S. A. Orr, *E. C. 
Owens, *S. E. Stevenson, *F. McG. Stewart, *J. N. Todd, 
*M. E. Todd, *E. Wright. Rescue and Maternity Home, 
Belfast —*E. E. Hazlett, *F. J. Millar. District Hospital, 
Lurgan T. V. Murray. 


* State-registered nurses. 
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MASSAGE AND REMEDIAL EXERCISES 
IN MEDICAL AND SURGICAL CONDITIONS 
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. the application of common-sense principles 
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as a valued textbook . . 
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to us and we will send you a double 
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nerve pains, neuralgia, 
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